REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R12/11-04)

Summary Sheet
Indiena Election Commission (IC 3-8-5-14)

FILENUMBER

INSTRUCTIONS: Please type or print jagibly [N BLACK INK &l information on this form. For
assfsfance in completing this form, ses instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? X Yes [J No 3
: COMMITTEE INFORMATION
1. Full name of committee (2s on Statement of Organization) [ check if this is @ new name
Ca i f eCutor
2. Acronymn or abbreviated name, if any 3, Commities telephone number
i e (3/7 \ 894 '-aé_éﬂ}

4. Malling address (address where all camipeign finance corespondence Is received) A checkir this is a new address

17 _twaadland Circle % v

5. City, stata, ZIP code 6. Party afMEation (i applicabie)

- CANDIDATE INFORMATION {For Candidate’s Comimitices Dnlyj : e
7. Full name of candidate (include &nyn.l‘:knms;l 8. Party affilation or if independant cand:date

*

. w Leerrawmp, Ke publ ican
8, Office sought (Include district number, if any. Not rJqurred for exploratory committes.) 10. Cdu;ty of residence

Co.Prosecu to _ wi LTow

TYPE OF REPORT-- -

Check one:
| £ PreConvention
D Peost-Convention

13 Pre-primary [ Pre-Eection ) Annusl [ Mominston (] Other
] FinaliDisbands Commities fines 18, 15, and 20 must be 77 [ Outgoing Treasurer jwithin 10 deys amend Stalement of Organization)
12. Repoging Period:

COLURMN A COLUMNE
j .r‘ 2 (4]4] ';{ This Period Year to Date

- AT

nts at the beginning of this rep-u:h'lg period, L

g |
14. Cash on hand and investments January 1, cument year. ; 3
CUHTHIEIUHUMS AND RECEHPTS |

n-ki s well as cash confributions.

15a. ltemized (use Schedule A) —A —_
15b. Unitemized — —
15¢. Add lines 15a and 15b In both columns SUBTOTAL -_— -
16. Add ines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL -

: EXPENDITURES
es is Include in-kind expenditures and loan repaymants

17a. ltemized (use Scheduls B) (Public Question: use Schedule C) - a2 OO0

17b. Uniiemized " P —
17¢. Add lines 17a and 17b in both columns SUBTOTAL

18. Cash on hand and investments at close of this reparting period (subract fTc fom 16inbothcoimas)  TOTAL | 9 5 77, 7

18. Debts OWED BY the commiites (use Schedule D) ’ o lole o) OC}

20. Debts QWED TO the commiites (use Schadule E)

J | CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE.

Signature on File

FOR OFFICEUSE ONLY

L

WARNING: @;’mmﬁ coniained i s rapméﬁa,'mlt-em:lad for sale or used for 2ny commencisl purpase. (IC o4 ﬂﬁﬁﬁmmﬂ'ﬂﬂiﬂﬁ ' =
fles a fraudulert report commits a Class O felony. (IC 3-14-1-13) A person who fals to fe a complele or acowale report as required by tha Indiang i
Campaign Finance Law commits 2 Class B misdemeanar, (IC 3-14-1-14) and may ba subject lo civil peralies. IC 3-9-4-16, 10 30417, IC 3-5-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

(T
s\ ' OF A POLITICAL COMMITTEE

State Form 48508 (R1011-02)

by State Board of Accounts 1399

Indizna Election Commission (IC 3-3-3-14)

(CFA-4 SCHEDULE B)

Approved

schedula.

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this scheduls, see instructions on the reverse side. This schedule is used lo document expenditures iotaled on
ITEM 17a of the Summary Sheet All cumulative expenses paid io individuals, businesses, labor organizations and ather
entities OVER $100 per racipient; within a calendar year MUST be itamized on this schedule [over 3200, if requiar party
commiftes). Al cumulalive expanses, including in-kind, regardless of amount paid to political committeas, (such as
transfers-out from candidats, legisiafive caucus, polifical action, or reguiar party commitfees) MUST be ilemized on tis

ITEMIZED EXPENDITURES

FILE NUMBER '

Page _J

uf%

—

RECIFIENT S NAME AND MAILING ADDRESS)
{street, number, city, state, ZIP code)

coun (. |
4, 2,

1/1E W.Pnatin ;i

M fM '[1%05::1-

RECIPIENT'S OCCUPATION

| OFFICE SOUGHT (if applicable) |

| TYPE OF EXPENDITURE

and
PURPOZE [be specific)

Aot [ w-kind
O Payment of Debt
[ Retumed Cormribution
[Jother -

Pupase:

COLUMN A

AMOUNT THIS |

PERIOD

/ OOP

COLUMNE
CUMULATIVE

| YEAR-TO-DATE

/000

DATE OF
EXPENDITURE

Code QI

118 W -Ferrun ST -
f, /0 #6023

[Roiect [ tnkina
O Faymentof Cebt

[ Retumed Conribution
Ootrer

Joo.00

300 .80

a)za/a.g’

9/9 /6%
/s

Code 7 (o,
= Bl s

266 8. joxh A&
Yadloardis, NV Y6060

P O s
O Payment of et

[ Retumed Conirbution
Olather

Purpose:

2500

AS0.D

Yoy
HE3 A

R b . AR T
Jar

Doirea [ inkind
] Payment of Demt

[ Retumed Contrizution
Clomwero -
Purposs

2.0

[L.OO"

. Dﬂ

Jﬁf >

Code

DOoect [ e

[ Payment of Dete
] Retumed Conirintion

Ooiea O intond
O Payment of Debt

[ Retumed Conirbution
L. . -
Pumpose:

Coda

Ooeet [ oo
O Payment of Dett

[ Retumed Contrinition
Ciluhee oo
Purpass:

SUBTOTAL THIS PAGE OF SCHEDULE B

S bA.0p.

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

{Enter fotal an ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
broabii ot e DEBTS OWED BY THIS COMMITTEE

Indiana Elaction Commission (IC 3-3-5-14)
Approved by Stale Board of Accounts 1399

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infarmation on this schedule. For assistance in completing this
scheduls, see instrucions on the reverse side. List all debls and loans, regerdless of the smount OWED BY the commitiee FILE NUMBER
during the repoding period. Include all amounts owed for of o lend insttutions, individuals, cradil purchases, commilise cradit

card accounts, ete. List each vendor paid by credit card issued in the name of the committes in the ENDORSER'S column. A
lender's cocupalion is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, tis is optional.

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DEET | CUMULATIVE | CUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS [if any) INCURRED A BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | yATURE OF DEBT ‘ '
gﬂw L :g;;,,ng fjﬂﬂ@',ﬂ@ J}(ji‘-“'?f ﬁ_’) F20c0 .00
Z # fﬁ?‘ : _ : :
LENOESTS DCCUPATION:
LENDER'S QCCLUPATICA:
LENOERS DCOURKTION
LEHGERS DCCURATION:
LENDER'S QCTUPATION:
LENDER'S OCCLPATION
LEMOERS QOCURATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § o’bm a0
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | SAA00, 00




